. 8. No. DEI:A%;I;R%AE?&‘F oF 8OMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 8 0 0 :_;
o, L SEP 2™ Yo STANDARD CERTIFICATE OF DEATH _#" s eue -
1 Xz R"g: A \n Digtrict No.... 0 ? Primary Registration District No.. ...‘ 2 3 f Registrar's No “'2 g/

. PLACE OF DEA'I‘ET'b MM 2. USUAL RESIDENCE OF DECEASED: & az /
(z} County. /}/).l T %_ Z
& y = EC (a) State {# County. @' 9

(&) City or town -

N h _(lflonu}:lu ttilr.y tr town limits, writs “RURAL" and d of township) N - B -4
(¢} Name of hospital or institution: (@ City or to . o 1 /‘_ .
(I{ outuids city or town limits writs “RURLLC™)
(If not in hoapital or institution, write street Aumber or location) ,
(d) Length of stay: In hospltal or institution. (d} Street No
4 (Specily whether (If rural, give location) p
In this community. D

yenre, monthy ot deye} (2) If foreign born, how long in U. 8. A.? years.

MEDICAL CERTIFICATION
: éﬂf;,“mgﬁemm{_amf]afﬁm o X
8. (8) If veteran 3. () Secdal Security 20. DATE OF DEATH: Month. .day.
) ' yw__.Lz_%Lmh ....,J‘_.._minute__‘i\s:.l?_l\l.

name War. No.
21, I herchy certlfy that I attended the d dtrom_G o2 —L

: ! 5. Colot or 6. (@) Single, widowed, marri 9ol T =YL 8. .
Z% & :? { ot 1t
4. Sl ALl 1B - l aivorceal P AAPAL || 1 1 o 1, 820 stiveon L =D = Y 19.___;

s_' (¢) Age of husband or wife if || and that death occurred on the date and hour stated ahave.

6. () Name of husband or wife.£

Duratiosn

|- S———— V. ]

7. Hirth date of deceased—.. Z}IJE}E._.._&
(Month) Day) (Yoar)

B. AGE: Years Monthe Days If les than one day
6 l_/- g 3 7
LAM—J'- m 0 Pue to
9. Birthplace 7” el oy 72 1 .
. (City, town, {Stats or foreign country)
(5.3 :f t‘: mﬂ‘\’h"—"\- . ‘Other conditions
10. Usual occupation - 1 e " (include preguancy Vu Eﬂn ‘ —  —
4
Industry or busig A ) L AL, leavaicun

-
=

. N -}, ?\ Major findings:

12. Name.._. r‘: ST A Of operations o %
hUnde.rlin.e
the cause tg

13. Birthplace. ) which death

Of autopsy. . should be

City, tawn, or county)
{14 Maiden name..__‘é&.‘-‘—zﬂ—__ ./....)-dm‘cf*{ sta-

—, ] . - L | tigtically.
15. Bisthpiace. APNAMAAL AAALEY Zn.oil - : ally.

22, If death was due to external causes, fill in the {ollowing:

T ((:ity. town, of county) 4 {State or foreign country) .
C_A)Vh_, {a) Accident, suicide, or homicide (specify)
4 y m (3) Date of occurrence.

‘7 Y7 fﬁ‘ (c) Where did injury occur?. o K : ; o
- City or town) Count; tats)
(Month) [Day} (Year, (d) Did injury occur in or about home, on,farm‘ in industrial p!a.ce, in public place? =

MOTHER FATHER

18, {a) Inlrmnant
(b) Add

e Y A
17. (a) . " e (D) Date l.hetmf
(Bur!n!. cromation, or removal) "

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

{c) Place: burial or cremation
- {8pocify typs of place) n }j

D O B e o Date dgned Z-{ 21

od localregistear, / 3 (Ghiistrar's signaiure) o Address._
f - T & [y . ¥ (Licensed Embalmer’s Statement on Reverss Side)

18. (o) Signature of funeral director. e While at work? i (e) Means of fnjuty. 2ol
{5) Address 2 e || B S5 ‘P‘LWM(U (M, D, or other)___
' éu#




-Mo.

————— ---------------- pajg 81eQ
;' —-

_._-___,.--------lgqumN o4 :puqSlG

- | g "ON 120110 UieeH jomnsta

GE]MB a3y

7
¥
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body. whose name is recorded oﬁ the reverse side of this certificate was embalmed by me, or by :
. . : , Registered Apprentice No :
working under my personal supervision. Lo \
Signed ht

. . oL : . oo LicehsedEmbaImean g25

P. O. Address...

. Note' The above I\TUST BE SIGNED BY THE LICENSED EMBALMER ‘fn his OWN HANDWBITING (Failure to comply with

the above constitutes grounds for revocation of license.)

" If this body is not embalmed, above space “should be left blank. o




V. S. No, 2B
10M—8-21-41

e 1 X20200

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No... l (9 ?

MISSOURI STATE EOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj-;:%j_’

State File No-C; g S 0\9

Registrar's No........

1. PLACE OF DEAT

{a) County........
(8} City or town/,

I‘W

{¢) Name of hospital or institution:

{1t outside city or town limits, write "RURAL" aud il

(If not in hospital or institution, writo street nomber or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} _County

{¢) Cityortown

(If outside city or town limits, write “RURAL")

(d) Street No.

(1f rural, give location)

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18.

19.

(Bu.rinl. cremation, or rnmwnl)

{¢) Place: burial or cremation

(Month) (Day) (Year)

(a) Signature of funeral director.

(b} Addresa

(a) &

(Date rereived local registrar)

(Registrer's signature)

(¢} Citizen of foreign country? (Yes or No)
In this community.
|__yeurs, months or days) . " _If yes, name country. . - 4
; i
3, (a) PRINT \ ‘2 8 ( MEDICAL CERTIFICATION ™= N]J
FULL NAME o - /,Jl/\)
3. () If veteran, 3. (o) Social Security 20. DATE OFD y"“”’ e
Rame war. N year.... s AT, - |+ — M
21, T hereby cerm'y that e
? 5. Color ot ! , 6. (o) Single, widowed, married, 19 .
4. Sex........ JRR .4 VA i
Sex. race divorced that I e on g 19
6. (5) Name of husband or wife..... .. 6. (¢) Ageof husband or wife if || g h the date and hour stated ahove.
Duralion
173
7. Birth date of deceased
(Month)
8. AGE; Years Months Days
9. Birthplace d (O)
ity, f9'yn, oA chuaty) {State or forsign country)}
10, Usual occ 8‘1“2'31' conditions A AT
" Lo uds pregnancy wi —
L .
11. Industry o 0 -\\J}. 'gifS_IEIAN
o Major ﬁnd.mgs m
12. Name.... @f operatiops. L L A
E N~ hI.Jm'lm'lim:
=1 [ 13. Birthplace. -...jthe cause to
[ {City, town, or county) {State or foreign country) Of autdpsy , /) :ﬁlsct?lﬁﬂgg
& (14, Maiden name 4 0 /0 - charged sta-
N tistically,
15. Birthplace y —
= {City, town, or county} {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (e) Informant ... (a) Accident, suicide, or homicide (specify)
{#) Address (6) Date of occurrence
(¢} Where did injury occur?
17. {a) (8) Date thereof. (City ar town} (Counts) Brate

(&} Did injury occur in or about home, on farm, in industrial place, in publlc place?

(Spou!y type of place}

While at work?.. e ¢) Means of INJUry....ieeiciiececiieaiaen

23. Signature........... (M. D. orother)............

Address

Date signed.....oooo......




. . e, .
- - L . T PR T - .
- - S
n .
ot . o i ‘
Lo . . . . + -
- . f
. .
. . . oL Wt
VoL -
. . . - .. b J. “". i -l ':A- s . .
- ' - . - - - - . - *+ M '..l.' A . ) )
.- : T . D e e e
ot ! . .
. Lo
4.’_» * il
e e . . . .
- e . L v L ) . . [
. N . hl
N T O S T : L e et . et e R .

4 .
.

. Lo
o
- '
' .. -
. o it
e .- .
) ’f
i
t
o S :
. .




